MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | : :'63;019186
042 : 1000 595 STATE FILE NUMBER

R'ﬂi""ﬁoﬂp - -~ Primary Registration District No., Registrar’s No.
DO NOT WRITE ¢ .
DO NOT WITT amenoeo | P DAY 2 7de _

. 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where demmd lived, Vf institution: Residence before
VS 300 s. COUNTY Buchanan ' s STATE M4 ggourd > COUNTY  Buneh sdmission)
Rev. 4/59 b- cg'r {IF outside corporate limits, give TOWNSHIF only) tength of stay in 1b < c&;v Inside Limits

TOWN St. Joseph ’ 43 yrs. TOWN St. Jogeph Yes G No [

<. FULL NAME OF (If NOT in hospital, pive locstion) Inside Limits d. :IT)%%EE'SS (If outside, give location) Reside on Farm

INaTTUTIoN. 510 Hadisan St. Yes R NoDJ 510 Madison Yer O No Gk

3. NAME OF DECEASED First Middle Lost 4. DATE Month Dey Year
(Type or print) OF

ADRIAN GRIFFITH PRESTON DEATH Ma) 12 196

5 SEX 6. COLOR OR RACE 7. Married i Never Married {J {8. DATE OF BIRTH | 9- AGE (fast birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White  Widowed O qiuomd O |6 /1/1879 83 Months omT Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C ity and state or country) { 12, CITIZEN OF WHAT COUNTRY

during most of working lifg, even if retired)
gﬂ,_mr_”&_m G er-Painting! Wayland, New York UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adrian Griffith Preston Almira Kirshner 8 e Pre

15. WAS DECEASED EVER {N U.5. ARMED FORCES? - 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 510 nadison st.

[a ( ar unknewn) | (if yas, give war or dates of - -
“No | Mrs, 1i11ie Preston St, Jdoseph, Mo
1a. CAUSE OF DEA'I‘I! (Enter onlv one cause per tNTEWAL BETWEEN

DATE AMENDED -

25

T ). DEATH WAS CAUSED BY: g @ "'"z LI DEA!H
e Mouns Tarsuissosoes | iy

DOCUMENT

shﬂnu the um'}er'

lying cause last DUE TO {¢)

PART 1l. OTHER SIGNIFICANT COND!'I‘IONS CONT!!BUTING TO, DEATH but not relatad to the terminal PART I if decesssd wor  female was
disesse condition® mven in PART | ( ) thare & pregnancy in. last 90 days. )

[OYes [ O N | O nknown

19. WAS AUTOPSY | 20a” ACCIDENT SUI%DE - HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
0 >

PERFORMED:;
'YES[J N

20c. TIME OF Houd Month, Day, Year
INJURY  am. 1.

3 S pm. .. .

20d.” INJURY OCCURRED 20e. PI.ACE OF IN.IURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm," factary, straet, office bidg., ete.} - ]

NOT WHILE AT WORK [

:'21. I the deceased ﬁgn\___di_éé_‘ W mlg_m&imd lest saw fim Slive nnﬁ&%‘j_—,—
q :15 P —m on the date stated above, and to the best of my hnowl-edgu, from .causes stated.

fpoccurred et
G = {Degros or fitle] 22b. ADDRESS Z3c. DATE SIGNED

<3 - , 32.¢) |?A& o &X ;ﬂ"{m /B orny S

3a. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) EEU .

“EMOE;MB:MM | Caldwell County Missouri

UNERAL DIR! . ADDRESS 25, DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE R
St . Joseph, Mo, _%?/7’ S | oo ottt 4

- (Licensed Embaimer's 5t Side) & -

.
Conditiona, if any, DUE 1O (b) /
whlch gavo risa’ to] .. . S -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M;)ICA_I. CERTIFICATION

LA

/;

dl'f

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Y AFFIDAWT OF *

ITEM NO.
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STATEMEN'I’ BY lIEENSED EMBALMER

1 hereby certify ‘that the body whose name is recorded on the reverse side of. this certificate was embalmed by me,

", Student Embalmer No._
o

or by-
working under my personal supervision.

Student

Signature of Student Embalmer

-

Licensed Embalmer No.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

" with the above constitutes grounds for revocation of license):
If :embalmed by:a. STUDENT, he also, shall sign in hls OWN handwntmg-,
If this body is not embalmed fact should be so stated above.

f .o . L O




